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On the morning of the 21st he felt, comparatively speaking, very well. Re¬ 
spiration was performed with perfect ease, the fear of impending dissolution no 
longer oppressed him, and he was able to partake freely of food and stimulants. 
Nevertheless, there was an evident tendency towards sinking, the pulse did not 
respond to the stimulants which were administered with the utmost liberality. 
He slept a great deal, and was frequently suffused with a cold sweat. 

This critical condition lasted for two days, after which he gradually recovered 
his strength. The emphysema disappeared and the neck and face resumed their 
normal appearance. On Saturday, June 29th, I removed the tube, and stitched 
up the wound with metallic sutures. Since then the patient has been working 
in his harvest field, and when last seen (a week ago) was in perfect health. 

Fracture of the cartilages of the larynx is extremely rare, still a few well 
authenticated cases have been recorded by MM. Sodoly, Oliver, Margolin, 
Plenck, Morgagni, Remer, and I)r. Frank H. Hamilton'of New York. 

In all these cases the effects of the injury were either so slight as to require 
no surgical interference or else so serious as to be fatal. 

Dr. Hamilton’s case is, so far as I am aware, the only one in which tracheot¬ 
omy was performed; in this and in several other respects, the most striking re¬ 
semblance will be observed between that case and the one I have just described. 

The principal difference between the two eases consists in the fact that Dr. 
Hamilton’s case died of exhaustion seventy-two hours after this accident, and 
thirty-four after the operation. 1 


OPHTHALMOLOGY. 

34. Strumous Ophthalmia, with Reflex Contraction of the Orbicularis Pal¬ 
pebrarum. —The Lancet (Nov. 4, 1865) contains a paper on this subject by Mr. 
Athol A. Johnson, the principal points in which are as follows :— 

1. One form of strumous ophthalmia is characterized by inability to open the 
eye, in consequence of involuntary contraction of the orbicularis palpebrarum. 

2. This reflex contraction is in relation with hyperaesthesia of the retina or 
first nerve alone, or (more generally) of the ophthalmic branches of the fifth 
likewise. 

3. The hyperesthesia of the conjunctival, lachrymal, and nasal branches 
induces the reflex acts of closure of the eyelids, lachrymation, and sneezing. 

4. The hypermsthesia is occasionally uncomplicated; but in most cases, it is 
soon followed by low inflammation of the conjunctiva, cornea, &c., dependent 
possibly on the impaired nutrition of the membrane from the altered nervous 
action, as well as from the mechanical irritation of the parts. 

5. For the relief of this hypertesthesia and spasmodic contraction of the lids, 
such medicines as belladonna, hyoscyamus, conium, or stramonium, which allay 
nervous sensibility and relieve spasm of the sphincters, would seem to be indi¬ 
cated ; and of these, belladonna certainly has been found to be practically useful. 

35. Blennorrhagic Conjunctivitis treated by Alcohol. —A man aged 22, 
suffering from purulent gonorrhoeal conjunctivitis iu the left eye, was admitted 
into La Piti6 under M. Gosseltn. The eye had been affected five days. On 
admission, the eyelids were swollen, red, and glossy; their edges were aggluti¬ 
nated by thick yellowish pus. There was intense photophobia. The palpebral 
conjunctiva was red and thick, anduts lower cul-de-sac contained a large amount 
of pus. The conjunctiva of the eye was much injected, forming a considerable 
chemosis around the cornea, and presenting on its surface purulent deposits. 
The cornea was healthy, transparent, and neither ulcerated nor opaque; the 
anterior chamber and iris were healthy, and the pupil regular and movable. The 


1 Hamilton on Fractures and Dislocations, page 135. 
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patient complained of severe pain aronnd tlie orbit. The right eye was healthy. 
The patient had had gonorrhoea nearly a month, when the eye became inflamed ; 
but he could not tell how or when it had become inoculated. The next day, the 
treatment was commenced by injecting every two hours a mixture of one-third 
of spirit in two-thirds of water; the eyelids being held apart, the injection was 
applied by means of a small glass syringe. The first application produced se¬ 
vere pain, which lasted about ten minutes. In the intervals between the injec¬ 
tions, cold water dressing was applied. Three days afterwards, the condition of 
the eye was much improved; and the patient was ordered to keep applied to 
the eye a mixture—one-third as strong as that already described, and to have 
the injection used three times a day only. Ten days after the commencement 
of the treatment, the cure was complete. Notwithstanding every precaution, 
the conjunctiva of the right eye showed some injection and redness, but this 
soon ceased on the application of compresses dipped in a mixture of one part 
of spirit and three parts of water.— Brit. Med. Journ., Sept. 16, from Bull. 
Gin. de Tlier., May 30, 1865. 

36. Sympathetic Ophthalmia. By MM. Guepin and Weckep.. —M. Guepin, of 
Nantes, believes that reflex ophthalmia would be a preferable appellation for 
this affection. He states that in the early period of his career he treated it by 
mercurial frictions, belladonna, and bleeding, and that many of his patients 
became blind, although he found the advantage in several cases of traumatic 
ophthalmia of extracting the cataract and liberating the iris from tension as a 
means of relieving the temporal and supra-orbital pains which so often precede 
the internal fluxion. Since 1838, however, he has acquired the conviction that 
sympathetic ophthalmia is almost always a sign of debility, and that bloodletting 
does not constitute the best antiphlogistic; and he now finds himself, by the 
employment of ammoniacal vesicants, cupping at the nape, and the use of mer¬ 
curials, joined to a careful watching of the progress of the case, always able to 
prevent the development of the affection. Buring the twenty-six years in ques¬ 
tion he has, it is true, frequently practised the ablation of the anterior portion 
of the eye, extracted cataract even during the acute stage of the inflammation, 
and performed iridectomy, in-order to assuage pain in an organ whose functions 
were lost or nearly lost; but he avers that he has never so acted under the idea 
of preventing the supervention of sympathetic ophthalmia, as he has always 
found this readily yield to the treatment indicated. 

We have thought it right to place on record the results of the observation of 
so experienced a practitioner as M. Guepin, but the practice of M. Wecker will 
be found more in harmony with that which prevails amongst ourselves. He 
' recently delivered a clinical lecture for the express purpose of impressing upon 
his auditors the necessity of performing the speedy enucleation of the eye, as 
the only preservative from sympathetic ophthalmia to be relied upon. In some 
exceptional cases this remedy may prove of efficacy even after the inflammation 
has commenced; and he relates an interesting example of this, in which the 
mischief was arrested with remarkable rapidity. The sympathetic ophthalmia 
manifested itself under the form of serous iritis in the right eye of a man fifty- 
nine years of age, whose left eye, struck with a fragment of steel three years 
since, rapidly atrophied, retaining much morbid sensibility, which was capable 
of being roused by pressure even at so remote a period. The only effect of a 
partial ablation of the eye, performed three and a half months after the accident, 
was the production of prolonged and painful suppurative inflammation in the 
remaining portion of the organ. On the patient’s admission, the pupil was 
neither irregular nor encumbered with plastic deposits. There were slight dimi¬ 
nution of colour and contractility of the iris, some injection of the perikeratic 
vessels, moderate ciliary pains, and amblyopia somewhat more considerable in 
proportion to the intensity of the other symptoms. These symptoms were in 
themselves of little consequence, but considered in connection with the history 
of the case, and the efficacy of the rational means of treatment which had been 
adopted, they indicated a condition of such gravity that enucleation was at once 
performed. The success which followed was remarkable, for the disease, which 
had remained stationary during several weeks, now rapidly yielded to ordinary 



